A Joint Committee of the Central and the Scottish Health Services Councils was set up 6 years ago under the chairmanship of Lord Cohen of Birkenhead:
"To consider whether, having regard to recent developments in medicine, there are any fresh fields where health education might be expected to be of benefit to the public; how far it is possible to assess the results of health education in the past; and, in the light of these considerations, what methods are likely to be effective in the future." Lord Cohen's committee, which reported in 1964, saw health education as "both giving information and persuading those concerned to take appropriate action on it" (Ministry of Health, 1964) . Four main ways of contributing to these ends were listed: (1) Advice about prevention. (2) Habit or attitude changing. (3) Support for community health measures. (4) Education which leads patients to know when and where to seek advice.
Two of these methods, advice about prevention and advice about early reporting, have been pursued with varying intensity and enthusiasm in regard to the venereal diseases. Habit and attitude changing and community health measures, have, however, been almost completely neglected.
It is fitting, therefore, at this time when health education is expanding and when the incidence of venereal disease is high and rising, that we should seek to make a re-appraisal of our views in regard to present education of the public about the venereal diseases.
The first official recognition of responsibility in the matter came with the passing of the Public Health (Venereal Diseases) Act of 1916. The relevant section enjoins local authorities to take action thus: "Education of the public about the dangers of the * Paper read to the M.S.S.V.D. on November 26, 1965 venereal diseases and of how they are acquired and spread".
The passing of the National Health Service Act (1946) London (Nicol, 1958) ; only 73 had received any formal sex education, few were informed about venereal disease; ten had read leaflets, and 85 had read books and articles. The study judged that posters were very useful as they directed patients to sources of help and advice.
Schofield (1965) The present study seeks to exai venereologists, and to assess t; available methods of education a and value of these activities. It se just how venereologists feel abo role in health education.
To gain information on these F naire was sent out to all United members of the Medical Society Venereal Diseases. Table I sh response, and is based on a return the questionnaires. At the other end of the rating scale appear books. of 69 per cent. of The hard-backed variety fared very badly; they were described by some as "dangerous", "useless", and "commonly associated with neurotic patients". (Table IV) covers the role of the local authorities and the discharge of their responsibilities. This was the most fact-finding of all the questions. The few comments suggested that education about venereal disease should stem from general health topics and more particularly from sex education. All these aspects are assessed in the Table. Twenty replies gave "Yes" in all three parts, 32 gave "No" in all three parts, and seventeen gave three "Don't knows". Viewed in a little more detail, six of those replying "Yes" regarding venereal disease stated that their personal role was "limited", "sporadic", or "on request only". Of those replying "No" about venereal disease, at least six believed the job of education to be someone else's. Schools, colleges of further education, and health visitors were mentioned. Of those answering "Don't know" to this aspect, five confessed to poor liaison, commenting "As far as I know", "Think not", "I don't think so". All these figures and comments suggest that there is room for improvement in the interpretation by local authorities of their statutory obligation in regard to education on the subject of venereal disease.
Whether venereologists are likely to prove helpful in health education is the subject of the third and fourth questions. Table V shows the replies to Question 3. By "direct" is meant a personal type of approach rather than one through trained or informed intermediaries, e.g. teachers, social workers, etc. There is a striking contrast between the Yes/No responses under "general medical matters" and under "venereal diseases"; 31 (27 per cent.) indicated that they felt This takes us to Question 5, which concerns the relative usefulness of direct and indirect methods of health education (Table VII) . Of the sixteen not completing this section, ten commented that the usefulness of each was equal, or that the two types of approach were complementary. A wide range of comment was available, some favouring "direct" exclusively. Others saw "direct" as of short termvalue only. "Indirect" was favoured on the strength of its potential ability to make sound information and advice widely available. Question 6 covers views of the possible harm which may arise from public education about the venereal diseases (Table IX) . Nine venereologists thought such efforts did more harm than good. Eleven others replied "Don't know". Altogether this forms a marked percentage (17 per cent.) who see present health education policies and practices as dangerous or potentially so. These views were accompanied by such comments as "Discussion on television often gives distorted views about sex and venereal disease"; "Recent efforts put too much emphasis on horror and incurability"; "Leave V.D. to the expert"; "Propaganda only results in venereophobia". Of the venereologists giving support to the view that on balance education does more good than harm, one commented, "Even if our educational programme cannot prevent venereal disease, it does help people take a well-informed and enlightened view of it". Table X shows that there is general support for the view that the particular education with which we are here concerned has value at least for young people. One comment stated that the most lasting or most worthwhile effect of education was that people knew they could always call at a clinic for a check-up if the need arose. This study, based on the views of two-thirds of United Kingdom venereologists, rates the various means of public education available in order of their usefulness. It is suggested that their roles are complementary and worthy of co-ordination.
If the view of venereologists regarding the health education activities by local authorities is correct, then there is need for action. Less than a quarter of local authorities appear to treat seriously their obligations about venereal diseases. The recent Newsom report offers them an opportunity to fulfil their obligations through the schools.
It is fortunate for local authorities that most venereologists feel some obligation in these matters. Clearly they are those best placed to initiate action.
Venereologists favour the means best fitted to the present needs-that is, what has here been called indirect education. It is suggested that there is need to give the fullest information not only to colleagues, but to social workers of all kinds also. Social workers have great potential as a source of referral of patients with occult infection.
In general, venereologists believe that educational efforts, as at present pursued, do more good than harm. One in six, however, has misgivings.
Education of the public is thought to have value for the young and to be of some value in containing the spread of venereal infections.
In the face of anticipated further rises in the incidence of venereal diseases, "both giving information and persuading those concerned to take appropriate action on it", to quote the Cohen report, must be undertaken as a matter of urgency.
L'enseignement du public au sujet des maladies v6neriennes
Quelques opinions des venereologues REsUME La place de l'enseignement de l'hygiene dans notre societe est maintenant accepte. 11 y a des indications que l'enseignement du public au sujet des maladies veneriennes est necessaire. Les 
